<IN

: ) 990 Return of Organization gLe pt From Income Tax
Form

Under settion 501(c), 527, or 4347{a){1) ol the Internal Revenuag Code (excepl black lung

benelit trust or private toundation)

OMB No 1545-0047

2001

Department of the T Open 1o Pubht .
Intemal n.,;u‘:'s-,::'" P The organization may have to use a copy of this return to sabisty stata reporting requirements pmmfw :, .
A For the 2001 calendar year, or tax year penod beginning and ending
D loyer fdentil
B E:;fé.'f;n. :. T:é C Name of organization Employ ntitication number
(X% oo [ECPAT-USA, INC. 13-3755580
E.".’:‘g. “5.": Nurnber and street (or P O box rf maitis nol delivered to street address) Room/suita | E Telephong number
I speti351 EAST 74TH STREET (212) 717-2530
iy g City or town, state or counlry, and ZIP + 4 F “"’“;‘;‘"""“ [ ] casn (X Accrust
Amended NEW YORK, NY 10021 [ ) s

D;gﬂ}ﬂgim ® Seclion 501(¢)(3) organizationg and 4947(a)(1) nonexempt charitable trusts Hand I are not applicable to sectian 527 organizations

must attach a compleled Schedute A (Form 990 or 990-E2)

H{a) is this a group retum for affilates? l:] Yes @ No

G webste PWWW.ECPATUSA.ORG H(b) It "Yes," enter number of affitiates >

H{e) Are all affihates included?

J Organization type icreckontyore) > [ X ] 501(c} ( 3 )M tnzennoy [ | 4947{a){3} or [_] 527 {1t "No " attach a Iist )
K Check here P D if the organizabion’s gross receipts are normally not more than $25,000 The | H{d) 1s this a separale retum filed by an or-
organization need not file a return with the IRS, but it the arganization teceved a Form 990 Package ganization coverad by a group ruling? I___| Yes No

N/A [ Tves o

i the mall, it should file a return without financial data Some states require a complete return | Entar 4-digit GEN P
M  Check > (:l if the erganization 1s not required to attach
L Gross receipts Add lines 6b 8b, 9b, and 10b to hne 12 B» 112,083. Sch B (Form 9390, 990-EZ, ot 990-PF)
[ Part )] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions gifts, grants, and similar amounts receved
2 Direct public support 1a 109,495.
b indirect pubhic support 1h
¢ Government contnbuhions {grants) 1c
¢ Total {add lines 1a thiough 1c) 7
{cash § 109,495. noncash $ } 1d 109,495.
2  Program service sevenue including government tees and contracts {tiom Part VII line 93) 2
3 Membership dues and assessments 3
4 Interast on savings and temporary cash mvestments a 2 r 303.
5  Dmdends and interest from securmes 5
B a Gross rents 6a
b Less rental expenses Gb
° ¢ Net rental income or {less) (subtract line 6b trom Line Ga) 6t
2| 7  Other mvestment ncome (descrbe P ) 7
% 8 a Gross amount from sale of assets other {A} Securilies {B) Cther
o than inventory Ba
b Less costor other basis and sales expenses gh
¢ Gan or (toss) (attach schedule) 8c .
d Nel gain or {loss) (combine line 8¢, columns {A) and (B}) 8d
9 Spacial events and actrvities (attach schedule) "
a Gross revenue (not mcluding $ of coninbutions o
reported on ling 13) 9a
b Less direct expensas other than fundraising expenses 9hb "
F” t Net mcome or {loss) from special events (subtract ina Sb from line 9a) 9c
10 a Gross sales of inventory, fess retums and allowances 10a
2 b Less costof goods sold 10b .
= ¢ Gross profil or (loss) from sales of Inventory (attach schedule) (subtract ling 10b from lne 10a) 10¢c
m Other revenue (from Part VIl line 103) 11 285.
U__ Total revenue {add hnes 1d, 2, 3, 4,5, 6¢, 7, 84, 9c, 10c, and 11 12 112,083.
w| 13 Program services (from tine 44, column (B)) 0 13 100,849.
== 2| 14 Management and general (from Ine 44, column (C)) 14 19,677.
% S 15  Fundrasing {trom line 44, column (D)) ’2.5 m & 2,459.
2 - 2\ oct % 15 :
o =116 Payments to affilates (attach schedule) - 16
S 17 Total expenses {add hnes 16 and 44, column {A)} %QE L 17 122,985.
N | 18 Excess or (defict) for Lhe year {subtract line 17 from Iine 12) xr,/ 18 <10,902.>
5% 19 Net assets or fund balances at beginning of yaar (from line 73, column { 19 103,940.
za‘l 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Net assets or fund batances at end of year {combine lines 18, 19, and 20} 21 93,038.
123001

o104a2 LHA  For Paperwork Reductlon Act Notice, see the separate instruetions]
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Form €90 2001)

ECPAT-USA, INC.

13-3755580 .

Page 2

P N Statement of

Functional Expenses  (4) organrzations and section 4947(a)(1) nonexempl chartable trusts but optional for others

All organzations must complets columnn (A) Columns (B}, (C), and (D) are requtred tor section 501{c)(3) and

O e b, 90, 100, o 1601 Part (A) Tatal ) orvtar ) o ot (D) Fundratsing
22 Grants and allocations {attach schedule)
cash § noncash $ 22
23 Specrfic assistance to indriduals {attach scheduls) | 23
24 Benefits paid to or for members (attach scheduls) | 24
25 Compensatior of officers, directors, etc 25 33,067. 26,454, 5,952. 661.
26 Other salanes and wages 26
27 Penston plan contnbutions 27
28 (Qther employee benefits 28
29 Payroll taxes 28
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legalfees | 32
33 Supples 3
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and putrications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation depletion, etc {attach schedule) 42 440. 361. 70. 9.
43 Other expenses not covered above (itermize}
a SEE STATEMENT "A" 432 89,478. 74,034. 13,655. 1,789.
b 43b
¢ 43
d 43d
[ 43e
44 Total tunctional expenses (add lines 22 through 43)
o g g columns B D) comy these. | 4 122,985. 100,849. 19,677. 2,459.
Joint Costs Check  [__] it you are following SOP 98-2
Are any |oint costs from a combined educational campaign and fundraising selictation reported in {B) Program senaices?

11 ™Yes," enter {1} the aggregate amount ot these joint costs § , ) the amount allocated to Program services §

’DY&S @No

(lif) the amount allocated to Managernent and general $ ,and (lv} the amount allocated to Fundraising §

{ Part it | Statement of Program Service Accomplishrments

Whal 1s tha organization’s pnmary exempt purpose? > SEE STATEMENT 1

All organizabons must descnbe their exempt pumpose achlevements |n a clear and concise manner Siate the number of cilents served publications iIssued, etc. Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizationa and 4947({a){1) nonexempt chanlable trusts must also enter the amount of grants and
allocabons to others )

ProgEram Samvice
Xpanses
{Required for S01{c)™) and
{4) orga end 4947(a)1)
trusts, but optional for others )

a EDUCATION & ADVOCACY AGAINST CHILD PROSTITUTION

SEE STATEMENT "B"
{Grants and zllocations § ) 100,849.
b
{Grants and abocations § }
C
{Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program servicss (attach schedule) {Grants and allocations § )
§ Total of Program Service Expenses (should aqual ina 44, column (B), Program services) » 100,849.
aﬁa&b 2 Form 990 (2001}
09401017 759420 3636 2001.06020 ECPAT-USA, INC. 3636 1



Form 990 (2001) ECPAT~USA, INC. 13-3755580 * Page3
Balance Sheets
Note Where required, attachad schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non4nterest-heanng 104,939.] 5 76,512.
46  Sawvings and temporary cash investments 46
47 a  Accounts recevable 4Ta
b Less aflowance tor doubtful accounts 47h 47c
48 a Pledges recervable 482
b Less allowance for doubtful accounts 48b 48¢c
49 Granls recenvablg 1,000.] a9 15,683.
50  Recevables from othcers, directors, trustees,
" and key employees 50
E 51 a Other notes and loans recervable 51a
P b Less aflowance for doubtfut accounts 51b 51¢c
52  Inventones for sale or usa 52
53  Prepaid expenses and deferred charges 53 950.
54  Investments - secumies [ lcost [ Jrmy 54
55 a [Investments - land, buildings, and
eguipment basis 552
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 2,200. ]
b Less accumulated depreciaion STMT 2 57b 784. 587.| sm 1,416.
58  Other assets (descnbe » SECURITY DEPOSIT ) 58 1,900.
59  Total assets {add hnes 45 through 58) {must equa! line 74} 106,526.] 59 96,461.
60  Accounts payable and accrued expensas 2,586.] s0 3,423.
61  Grants payable 61
€ |52 Deferred revenue 62
% 63  Leans from officers, directess, trustees, and kay employees 63
_.': 64 a Tax-exempt bond habilities B4a
b Mortgagaes and other notes payable 64b
66  Other liabilties (descnbe P> ) 65
66___ Total liabilitles (add lines 60 through 65) 2,586.| 66 3,423.
Organkzatlans that foltow SFAS 117, check here P> and complets hnes 67 through
69 and lines 73 and 74
¢ |67  Unrestnctes 100,440.] g7 91,095.
& [68  Temporanly rastncted 3,500.) 68 1,943.
3 |69 Parmanently restricted 6%
g CGrantzations ihat do not follow SFAS 117, check here P> (1 and comptete Iines
u 70 through 74
; 70 Capital stock, trust pnncipat, or current funds 70
& [T Paid-n or captat surplus, or land building, and equipment fund n
g 72  Retaned eamings, endowment, accurnulated incoms, or other funds 72
Z |73 Total net assels or fund balances (add lings 67 through 69 OR Imes 70 thiough 72, )
column {A) must equal line 19, column (B) must equal ling 21) 103,940.| 73 93,038.
74 Tolal tiabliities and net assets / lund batances {add lines 66 2nd 73) 106,526.] 7a 96,461.

Form 950 is available tor public inspection and, for soma paople, serves as the pamary or sofe source of informatton about 2 particular organization How the public
percerves an organization in such cases may be detenmned by the information presented on ts return Theretore, piease make sure the return 35 complete and accurate
and tully descnbes, in Part 111, the organization’s programs and accomphshments

123021
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Form 990 (2001} ECPAT-USA, INC.

13-3755580 -

Page 4

| Part W-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconcihation of Expenses per Audrted

Financial Statements With Expenses per

' Return Return

" perauaed tnancarsaements o wlal 112,083 T sutes mancel citonnt »[af 122,985.
g LT b Amounis included on kine a but not on ST N
b Amounts included on ine a but net on " T ne 17, Form 990 T, w0
line 12 Form 990 ’ I (1) Donated services . e _
(1) Netunrealized gains . and use of facilities  § . Lt
on tnvesiments S 4 - (2) Pror year adpustments " %
(2) Donated services o . repasted on line 20, g . rE
and use ot faciies  § T -, Form 990 s " 3
(3) Recovenes of pnor 2“1 (3) Losses reported on ; g
year grants $ . e 20, Form990  § o E
{4) Other (specrty} e ~1 (8) Other (specty) . "2
$ ) $ i i
Add amounts on hnes (1) through (4) > h 0. Add amounts on hnes (1) through (4) >|b -
¢ Line a minusing b » 112,083.] ¢ uneaminustned >lc 122,985,
d  Amounis inctuded on line 12, Form ‘ d Amounts sncluded online 17, Form * s
990 bul notontine a 990 but not on hne a v L
(1) Investment expenses O ] (1) Investment expenses »x*i - ;:*;
natincluded on 0 -7 not included on 3
line 66, Form 990§ ’ ine 6, Form 990 $ .
(2) Other {specriy} _— (2) COther (specrly) R
$ ot cdbiee $ o o i
Add amounts on lines (1) and{2) »id 0. Add amounts on hnes (1) and (2) »>|a 0.

e Tofal revenue per ine 12, Form 990 8 Total expenses per line 17, Form 990
(e ¢ plus line ) >ie 112,083. {lne ¢ plus ine d) »|e 122,985.

| Part V| List of Officers, Directors, Trustees, and Key Employees (Ust each one even f not compensated )

(A) Name and address

(8) Title and average hours

per week devoted to
postion

C) Compensation
Il not p@li, enter

(E) Expense

([Drrl.:ponmnuuom lo
e s | accountand

compensaton

other allowances

CAROL SMOLENSKI

NEW YORK, NEW YORK 10021

COORDINATOR

32+

33,067.

12,242.

0.

SEE STATEMENT "C"

0.

0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of mora than $100,000 from your organization and all related
organizations of which mora than $10,000 was praowvided by the related organezations? I "Yes,” attach scheduls ™

Yes [ X] Mo

Form_990 {2001)




.

Form 990 {2001) ECPAT-USA, INC. 13-3755580 Page 5

[ Part \1]| Other Information Yes[ No
76 Did the organrzabion engage In any activity not previously teported to the IRS? 1 "ves,” attach a detailed descnption of each activity 76 X
77 Were any changes made in the organizing or goveming docurnents but not reported to the IRS? 17 X
It *Yes," attach a conformed copy of the changes
78 a D.d the orgamization hiave unrelated business gioss wicoma of $1,000 or mose dunng the year coverad by this relum® 7823 X
b ¥ Yes,"has it filed a tax return on Form 990-T for this year? N/A 18b
79 Was there a hquidation, drssodution, termination, or substantial contraction dunng the year? 79 X

11 *Yes,” attach a statement

80 a Isthe orgamzation related {other than by association with a statewide or nabienwide organization) through common membership,
govemning bodies, trustees officers, efc , to any other exempt or nonexemnpt organization? 80a X

b H"Yes'enter the name of the organezation P

and check whether it 15 D exempt OR |:| nenexempt

81 a Enter direct or indtrect political expenditures See line 81 nstructions 812 0.
b [hd the organization file Form 1120-POL for this year? 81b X
82 a Dud the organizalion recenve danated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair rental value? 82a X
b It *Yes " you may indicate the value of these tems here Do not include this amount as revenue tn Part | or as an
expense in Part Il {Ses mstructions in Part 1) | 82b | N/A
83 a Dud the organization comply with the public inspection requirements for returns and exemphon apphcations? 832 | X
b Did the organization comply with the disctosure requirements retating to quid pro quo contnbutions? gan | X
84 a Did the organrzation sohcit any contnbutions or gifts that were not lax deductible? 842 X
b 1f*Yes, did the organization tnclude with every solrcitation an express statement that such contnbutions or gifts wera not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Wers substanhally all dues nondeductible by members? N/A 852
b Did the organtzation maks only In-house lobbying expendntures of $2,000 or less? N/A 85b

If Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85 N/A
g Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductibte amount of section 6033(e){1){A) dues nolices 85¢ N/A
f Taxable amount of lobbying and poltical expenditures (lme 85d less B5e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 852 N / A 85q
h If section 6033(e){1)(A) dues nolices were sent, does the organizatron agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeduchble lobbying and political expendrures for the tollowing tax year? N/ A 85h
B6  501(c)7) organizations Enter a Infiation fees and capital contnbuttons ncluded on fine 12 86a N/A
b Gross recempts, included on ine 12, for public use of club facilties 86b N/A
87  501(c)(12) organizations Enter a Gross income trom membars or shareholdars 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other Sources 1
against amounts dus or recerved from them ) 87b N/A

88  Atany time dunng the year, did the orgarization own a 50% o7 greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulabions sections 301 7701-2 and 301 7701-37

If “Yes " complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under :
seclion 49119 0 ., section 4912 0 . . section 4955 B 0. .

b 501(cK3) and 501(c){4) organizations Did the organization engage In any sectien 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transactien from a pnor year?

If"Yes," attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organzation > 0.
90 a Listthe states with which a copy of this retum s filed » NEW YORK
b Number of employees employed in the pay penod that includes March 12, 2001 I 90b ]_ 2
g1 Thebooks are mcare ot P CAROL SMOLENSKI Telephoneno ™ {212) 717-2530
Locatedat » 351 EAST 74TH STREET, NEW YORK, NY Zr+4 10021
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here »> I:l
and entet the amount of lax-exempt interest recerved or accrued dunng the tax year » l 92 | N/A
St 5 Form 990 {2001)

02
09401017 759420 3636 2001.06020 ECPAT-USA, INC. 3636 1



Form 990 {2001) ECPAT-USA, INC. 13-3755580 . Pageb
| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwise Unrelated business mcome Exctuded by section $12 513 or 514 (€

indicated (A) {B) E{E,L D) Related or exempt

Busmess Amount Amount
93 Program Service ravenus code il tunction incoma

o ™ O o

(i
I Med:icare/edicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash mvestments 14 2,303.
96 Drvidends and interest from secunties
97 Net renlat incoms or {loss) from real estate : A . .
a debl-financed property
b not debt-financed property
98 Net rental ncoma or {loss) from personal property
99 Other investment mcome
100 Gam or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) trom sales of inventory
103 Other revenue
a OTHER REVENUE 285.

o a8 o O

104 Subtota) (add coturns (B), (D), and {E)) . 0. 2,303. 285.
105 Total {add Ine 104, columns (B}, (D}, and {E}) > 2,588.
Note Line 705 plus kne 1d, Part I, should equal the amount on line 12, Part |
| Part VIII[ Relationship of Activities to the Accomplishment of Exempt Purposes (See Specriic Instruchions on page 32 )
Line No | Explain how each actmity for which incomne is reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organmzation’s
A 4 exempl purposes {other than by providing funds for such purposes)
103A PTHER REVENUE IS GENERATED BY THE ORGANIZATION’S EXEMPT PROGRAMS

[ Part X | Information Regarding Taxable Subsidianes and Disregarded Entities (Ses Specific Instructions on page 33 )

C] Yes

accompanying schedules and statements and to the best of my knowladpa and belled, 11 Is true,

I Intormation of which preparer has any knowledge.
(oo dyriars

XJ o

{b} Did the organization, dunng the year, pay premiums, directly or indurectly, on a personal benefit contract?

Narne, address, al'(lg)EIN of corporation, Perce(nstige ot Nature ‘ocl)actwmes Total‘ﬂn’coma Enu-‘oE -year
partnership, or disregarded entity ownership interest assels
%, |
N/A % 1
- ‘
% |
lP_art X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectic Instruchons on page 33 ) ‘
{a} Did the orgamization, dunng the year, recerve any funds, direclly or indirectly, to pay premms on a persanal benefit contract? |:] Yes IE No ;
\




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Except Private Foundatlon) and Section 501{e), S01(1), 501(K),

(Form 930 or 990-EZ)

501(n), or Section 4947(a}(1) Nonexempi Charilable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Fvenus Senice > MUST be completed by the above organizallons and attached o thelr Form 990 or 990-E2

OMB No. 1545-0047

2001

Name of tha organzation
ECPAT-USA, INC.

13 3755

Employer ldentification number

580

[Parti l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one It thera are none, enter “Nons ")

{a) Name and address of each employee paid (b} Ttle and average hours O e monest | (€) Expensa
er week devoted to ¢) Compensation etered {dCCOUNE and oth
more than $50,000 P posttion (© e anon allowances
N/A_ o _______]
Totat number of other employees pard o :
ovas $50,000 » 0 QT - :
| Part i| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstruclions List each one (whether indviduals or firms) If there are none, enter "None °)
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢} Gompensation
N/
Total number of others recening over [ o s e B
$50,000 for professional Services > 0 n o R N T
LHA  For Paperwork Reductlon Act Nolice, ses the Instructions for Form 990 and Form $90-E2 Sthedvle A (Farm 990 or 930-EZ) 2001
55 7
09401017 759420 3636 2001.06020 ECPAT-USA, INC. 3636 1



Scheduls A (Form 990 or 990-E2) 2000 ECPAT~USA, INC. 13-3755580_ Page2
Part ili | Statements About Activities (See page 2 of the mstructions ) Yos! No
1 Dunng the year, has the organzatien attempted to influencae national, state, or local fegistation, mcluding any attempt to influence
public opinton on a fegtslative matter or referendum? It “Yes,” enter the total expenses paid or incurred n connection with the
lobbymng actrvites > § $ {Mus! equal amounts cn line 38, Parl VI-A,
ot ling i of Part VI-B ) 1 X
Organzations that made an election under section 501(h) by filng Form 5768 mus! complete Part VI-A Other organrzations checking T z
"Yes,” must complete Part VI-B AND attach a statement gving a detaed descnphion of the lobbying activiites f::, - M‘E
2 Dunng the year, has the ergamzation either direclly or mdirectly, engaged in any of the fellowing acts with any substantial contributors, b 4
trustess, directors, officers, creators, key employees, or members of thewr families, or with any taxable organtzation with which any such :
person 1s affilated as an officer, director, trustee, majority owner, or principal beneficiary? (i the answer to any question is "Yes," : . " Tg
attach a detalled statement explamning the transactions ) SEE  STATEMENT 3 T SR
a Sale, exchange, or leasing of propesty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facililies? 2 X
¢ Payment of compensation {or payment or reimbursement of expenses f more than $1,000)* 24 | X
e Transfer of any part of its tncome or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have 2 section 403({b) annuty plan for your emptoyees? 4 X

Note Attach a statement to explain how the crganization deterrmines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable prograrms “qualify” to recerve payments

o

| Part iV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )

The organization 1s not 2 private foundation because it 1s {Please check only ONE applicable box )

5

O D~

U8 0 O 00oRd

10

11a

11b
12

13

O

A church, convention of churches, or associalton of chuiches Secttan 170(b)}{1}(A))

A school Section 170(b}{1}{A}N) (Also complete Part v )

A hospral or a cooperatrva hospital service organization Section 170(b){1){A)m)

A Fedenal, state, or local government or govemmental unt Section 170{b){1){A)}{v)

A medical research arganization operated tn conjunction with a hospital Section 170{b)(1){A){(m) Enter the hospitals name, tity,
and state P>

An argamzation operated for the benefit of a college or university owned or oparated by a govarnmental unit Sectron 170(b)(1){A){}
{Also complete the Supporl Sthedule n Part IV-A )

An organization that normally recemves a substantial part ot ts support trom a governmenta) unit or from the general pubbc

Section 176(b){1){A}{v1} {Also comptete the Support Schedula in Part IV-A}

A community trust Section 170(b){1}{A)(vt) {Also complete the Support Schedule in Part IV-A))

An organization that normally recerves (1} more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from actnties related to its chantable, etc , functions - subject to certain excepbons, and {2) no mora than 33 1/3% of

its support from gross mvestment income and unrelated business faxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See sechion 509(a){2} (Also complete the Support Schedule in Part IV-A )

An orgamization that 1s not controlled by any disqualrfied persons {other than foundahion managers} and supporis organizations descnbed in
{1) Imes 5 through 12 above, or {2) section 501{c)(4}, (5), or (6}, i they meet the test of section 509({a){2) {See section 509{a}(3}}

Pravide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s)} of supported organmzation(s)

(b} Line nurnber
from above

14

[:] An organizalion organized and operated to test for public safety Section 509(a)(4) (See page 6 ot the mnstructions )

123111

”-07-02

09401017 759420 3636
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Schedute A (Form 990 or 980-EZ) 200t ECPAT-USA,

INC,

13-3755580

Page 3

[ Part IV-A |

Support Schedule {Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendat year {or fistal year
beginning in) >

{a) 2000

(b) 1399

{c) 1998

(d) 1997

() Total

15

Gifts, grants and contribubons recerved
{Do not Inctude unusual grants Sew
line 28 }

132,861.

128,473.

46,215.

49,587.

357,136.

16

Membership tees receved

17

Gross receipts from admissions,
merchiandise sold or services
pertormed or turnishing of
factlities m any actrity that 1s
related Lo the organzation’s
chantable, etc , purpose

18

Gross income trom nterest,
dridends, amounts recerved from
payments on secusies loans (sec-
tion 512{a)(5), rents, royalties, and
unrelated business taxable ncome
{less section 511 taxes) from
businesses acqurred by the
organmzation after June 30 1975

675.

675.

19

Net income from unrelated business
activities not included in hne 18

20

Tax revenues levied for the organization s
benefit and either padd to it or expended
on ity behadf

21

The value of services or facililies
furnished to the organization by a
govemnmental unit without charge
Do notinclude the value of services
or faciliies generally furmshed to
tha public without charge

22

Other Income Attach 8 schedule. Do not
inciude gain or (losa) from sale of capital
assety

88.

142.

SEE STATEMENT

230.

23

Total of linas 15 through 22

133,624.

128,615.

46,215.

49,587.

358,041.

24

Line 23 minus hne 17

133,624.

128,615.

46,215.

49,587.

358,041,

25

Enter 1% of ine 23

1,336.

1,286.

462.

496.

e 7 x

26

Organizations described on lines 100711 a  Enter 2% of amount 1n column (e), ine 24

Prapare a list tor your records to show the name of and amount contnbuted by each person {other than a governmeantal
untt er publicly supported organrzation) whose total grfts for 1997 through 2000 exceeded the amount shown in Iine 26a

Do not file this list with your return  Enter the tolal of all thasa excess amounts
Total support for section 509(a)(1} test Enter ine 24, column {e)

Add Amounts from column (g} tor lines

18

675. 19

22

230. 26

Public support (line 26¢ minus line 26d total)
Public sepport perceniage (ling 268 (numerator) divided by line 26¢ {denominator))

131,445.

> | 26a

7,161.

26b

T

131445

LI

26¢

26d

358,041,

132,350.

260

225,691.

Yvyv vy

261

63.0350%

27

Orpanizatlons described on line 12 a For amounts included in knes 15, 16, and 17 that were recewved from a "disqualified person,” prapare a list for your records
to show the name of, and total amounts received i each year from, each “disqualfied person * Da not flle this list with your return  Enter the sumn of such amounts

foreachyear N/A

(2000}

{1999)

(1998}

{1997)

For any amount included m line 17 that was recerved from each peson {other than “disqualified persons®), prapare a hist for your records to show the name of, and
amount recervad for each year, thal was more than the larger of {1) the amount on ina 25 for the year or {2) $5,000 (Include in the Iist organrzations described m
hines 5 through 11, as well as ndwduals ) Do nat flle this list with your retum  After computing the difference batween the amount recerved and the larger

amount descnbed m {1} or (2}, enter the sum ot these dittarences (the excess amounts) for each year N/A

{2000) {19499) (1958) (1997}

Add Amounts from column (e} for lines 15 16

17 20 21 > 27 N/A

d Add Line 27a total and line 27h total |27 N/A
e Public support {ling 27¢ total minus line 274 total) {27 N/A
1 Total support for section 509{a)(2) test Enter amount en hna 23, column {8) » ‘ 27 \ N/A L C
g Public support percentage (line 276 {numerator) dvided by line 271 (denominator)) |27 N/A =
h_Investment income percentage {ine 18, cotumn {e} {(numerator) dvided by line 271 {denominator}) P27 N/ A %

28 Unusual Grants For an organizabon descnbed in line 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a st for your records to
show, tor each year, the nama of the contrnbutor, the date and amount of the grant and a bnef des¢nption of tha nature of the grant Do not file this list with your

return Do not inctude these grants in hne 15

NONE

123121 12 2901

09401017 759420 3636

2001.06020 ECPAT-USA.

9

INC.
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Schedle A {Form 990 or 990-E7) 2001 ECPAT-USA, INC. 13-3755580 Page4
[PartV] Private School Questionnaire (See page 7 ot the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscaminalory policy loward students by statement in its chartar, bylaws, other governing Yes| No
mstrument, of In a resolution of ts goveming bodv? 29
30  Does the organization include a statement ot iis ractally nondiscnmmatory policy toward students in all s brochures, catalogues, E
and other written communications with the public dealing with stedent admissions, programs, and scholarships? 30
31 Has the prganization pubhicized its ractally nondiscrimmatory policy through newspaper or broadcast media dunng the penod of - >
solicitation tor students or during the registiation panod it 1t has no solicHation program, in a way that makes the policy known - e
to all parts of the general communtty il serves? 3 _
I "Yes,” please descnbe, it "No,” please explain (If you need more space, attach a separals statement ) ‘ ,\ﬁ :
32  Does the organization maintamn the foliowing ’
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on 2 racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communicztions te the public dealing with student
adrmissions, programs, and scholarships? 32¢
d Coptes of all matertal used by the orgamization or on s behalf to solicit contnbutions? 32d
It you answered "No" to any of the above, please explain (H you need more space, attach a separate staternent ) -
33  Does the orgamzabon discriminate by race n any way with respect to -
a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or admimistrative staff? 33¢
d Scholarships or other financial assistance” 33d
e Educational policies? 33e
I Use ot facilties? 33
g Athletic programs? 339
h QOther extracurncular actrities? 33h
It you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement } -
34 a Does the organization recerve any financial ard or assistance from a govemmental agency? 3a
b Has the organrzation’s nght to such aid ever been ravoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement R T T
35  Does the organization certify that it has complied with the applicabls requirements of sections 4 01 through 4 G5 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnrunation? i "No,’ atlach an explanation 35
Schedule A (Form 890 or 990-E2) 2001
R

10
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Schedule A (Form 990 or 990-E2) 2001 ECPAT-USA, INC.

13-3755580  Page5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
{70 be completed ONLY by an eligible organization that tiled Form 5768)
Check P a D il the organization belongs to an atfiated group Check P b l:] it you checked 2" and Timied control” provisions apply
a
Limits on Lobbying Expenditures Atﬁllal:d)g roup Tobe cum;?a)lau tor ALL
{The term "expenditures’ means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to inftuence public opinien {grassroots lobbying) 36
37 Tofal lobbying expenditures to mfluence a legislalrve body (direct lobbytng) 37
38 Total lobbying expendriures (add ines 36 and 37) 38
39 Othar exemp! purpose expenditures 39
40 Tola) exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the tollowing table - T " : o g 4
Itthe amount on lme 40 Is - The lobbylng nontaxable amount Is - s s ) T i
Not over $500 000 20% of the emount on line 40 - . :
Over $500 000 but not over $1 000 000 . $100 000 plus 15% of the excess aver $500 000 . " L . S "
Cver $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 D00 00D 1
Over $1 500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $7 500 000 . . Lo
Over $17 000 000 $1 000,000 N —r s LT L oA
42 Grassroots nontaxable amount {enter 25% of Iine 41) 42
43 Subtract ne 42 trom line 36 Enter -0- i fng 42 15 more than line 36 43
44 Subtract ine 411rom lina 38 Enter -0- if ine 41 15 more than tine 38 44
Caullon If there is an amount on elther ling 43 or ne 44, you must file Form 4720 ) “a ’ N v

4-Year Averaging Perlod Under Section 501(h}

{Some organizations that made a section 501(h) electton do not have to complete all of the five columns

below See the instruchions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Dusing 4-Year Averaging Period N/A
Calendar year (or (a) (b) (3] {d) ()]
fiseal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount o o " . “ - .
{150% of line 45(e)) : . - ) s : - 0.
47 Tofal lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
43 Grassroots celling amount N .
{150% of lme 48{s)) 2 : R 0.
50 Grassroots lobbying
expendiures 0.
[ Part VI-8 | Lobbying Activity by Nonelecting Public Charities
{For reportmg only by organizations that did not completa Part VI-A) {See page 12 of the instructions )
Dunng the year, did the orpanmization attemp! to influence national, state or focal legislation, including any attempt to ves | No Amount
influence public optnion on a legistatrve matter or referandum, through the use of
a Volunteers .S .
b Paid staff or management {Includa compensation tn expenses reported on lines ¢ through b ) X T il
¢ Media advertisemenls X
d Mailings 1o mambers, legislalors, or tha public X
8 Publications, or published or broadcast statements X
{ Grants to other orgamizations for lebbying purposes X
g Direct contact with legislators, their statls, govemment officials, or a legislative body X
h Rallies, demonstrations, saminars, conventions, speeches, lectures, or any other means X
I Total lobbying expendrtures (Add inese through h ) - 0.
It "Yes® Lo any of the abova, alse attach a statement giving a detalled description of the lobbying activities
0 Schedula A (Form 990 or 980-EZ) 2001
11
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Schedule A {Form 980 or 990-62) 2001 ECPAT-USA, INC. 13-3755580  Pages
| Part Vil I Infermation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 ot the mstructigns )
51 D the reporting organtzabion durectly or indirectly engage m any of the following with any other organrzation descnbed in seclion
501{c) of the GCode {other than section 501(c}3) organrzations) or 10 section 527, relating to poltical organezations?

a Transfers from the reporitng orgamization to a nonchanlable exempt erganization of Yes | No
(1) Cash 51a(i) X
{n} Other assels afi) X
b Other transactions
(1) Sales or exchanges of assels with a noncharitabls exempt organizabion b(l) X
{1} Purchases of assets from a nonchariable exempt organization biin) X
{In) Rental of faciltties, equipment, or other assets biii) X
(i) Rermbursement arrangements bilv) X
{v) Loans or loan guarantees biv) X
(vl) Perlormance of services of membership or fundraismg solicialions bivi) X
¢t Shanng of taciities, equipment, matling ists, other assets, or patd employees € X
d it the answer to any ot the above 1s "Yes,” complete the following schedule Cofumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporing organization If the orgamization recerved tess than fair market vatue in any
transaction of shanng arrangement, show in column {d) the value of tha goods, other assets, or services received N/A
(a) (0 {€) (d)
Line no Amount invotved Name of nonchartable exempt organization Descrption of transfers, transachons, and shanng arrangements
52 a Is the organization directly o indirectly atfiliated with, or related to, one or more tax-exempt organizations described in sectron 501{c) of the
Cods {other than section 501{c){3)) or n section 5277 > L_—_._I Yes |X] No
b lf*Yes,” complete the fellowing scheduls N/A
(a) {b) (c)
Name of organization Type of organization Descnption of relationship
152 Schedule A {(Form 990 or 990-EZ) 2001

12
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Schedule B
{Form 980, 990-EZ, or
990-PF)

Department of the Tressury
Iintemnal Ravenue Service

Schedule of Contributors

OMB No 1545-0047

Supplementary Information for 2 0 01
hine 1 of Form 990, 890-EZ and 990-PF (see instructions}

Name of orgamization

Employer identfication number

ECPAT-USA, INC. 13-3755580

Organization type {check one)
Filers of Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 poltical organization
Form 990-PF D 501(c)(3) exempt private foundation

I:l 4947 (a)}{1) nonexempt chantable trust treated as a prnivate foundation

] s01 {c)(3) taxable private foundation

Check If your organization Is covered by the General rule or a Special rule (Note Onfy a section 501(c)7), (8), or (10} organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts | and 11)

Special Rules-

[E For a section 501(c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b}{(1)(A)vi) and recetved from any one contributor, during the year, a contabution of tha greater of $5,000 or 2%
of the amount on Iine 1 of these forms {Complete Parts land 1)

|"_'l For a section 501(c)(7). (8), or (10} organrzation filing Form 990, or Form 990-EZ, that receved from any one contnbuter, dunng the year,
aggregats contributions or bequests of more than $1,000 for use exciusively for religious, chamable, scientdfic, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and Il )

{:l For a section 501(c)(7), (B}, or (10) organization filng Form 990, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
some contnbutions for use exciusively for religlous, chamtable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 13 checked, enter here the total contnbutions that were recerved dunng the year for an exclusively religious,
chamtable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-FPF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on lina 1 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 980, 890-EZ, or S80-FF)

123451 12 25-01

09401017 759420 3636

Sehadote B (Form 990, 990-EZ, or 980-PF) (2001)
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Schedule B (Ferm 990 §90-EZ, or 990-PF) (2001)

Page 1w 1 otPam)

Nama of'organization

ECPAT-USA, INC.

Employer |dentificatlion number

13-3755580

Pa':” “ Contributors (See Spectfic Instructions )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

{a)
No

{a)
No

{a}
No

(a)
No.

(a)
No.

123452 12 29-M

09401017 759420 36136

$ 25,000.

Person
Payrolt ]
Noncash [

{Complete Part Il f thera
1s a noncash contnbution )

()
Aggregate contnbutions

{d}
Type of contnbution

$ 10,000.

Person IXI
Payroll ]
Noncash [ |

{Complete Part ll f there
Is a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contnbution

L3 15,000.

Person
Payroll ]
Noncash |

{Complete Part Il f there
15 a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contnbution

s 10,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part It f thera
s a noncash contnbution )

()
Aggregate contnbutions

(d)
Type of contnbution

$ 9,050.

Person IXI
Payrolfl D
Noncash [_|

{Complete Part Il ff there
Is a noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 6,150.

Person
Payroll |
Noncash [_]

{Complete Part Il ff there
I3 a noncash contribution )

rd

Schedute B (Form 980, 990-EZ, or 990-PF) (2001)
2001 . 06020 FCPAT-1ISA. TNC.

31636 1
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ECPAT-USA, INC. 13-3755580

FORM 990 STATEMENT OF ORGANIZATICN'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TO EDUCATE AND FURTHER THE CAUSE OF ENDING CHILD PROSTITUTION, CHILD
PORNOGRAPHY AND TRAFFICKING OF CHILDREN FOR SEXUAL PURPOSES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FAX MACHINE 120. 96. 24.
PRINTER 150. 120. a0.
POSTAGE METER 50. 40. 10.
PRINTER 150. 90. 60.
MODEM 150. 60. 90.
PRINTER 311. 124. 187.
COMPUTER 1,269. 254. 1,015.
TOTAL TO FORM 990, PART IV, LN 57 2,200. 784. 1,416.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 3

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

CAROL SMOLENSKI, A KEY EMPLOYEE, RECEIVES COMPENSATION FOR THE SERVICES
RENDERED AS COORDINATOR. THE BOARD DETERMINED HER COMPENSATION OF $33,067
AS COMMENSURATE WITH THE DUTIES PERFORMED ON BEHALF OF THE ORGANIZATION.

SCHEDULE A OTHER INCOME STATEMENT 4q

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 88. 142. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 88. 142. 0. 0.
16 STATEMENT(S) 1, 2, 3, 4

09401017 759420 3636 2001.06020 ECPAT-USA, INC. 3636 1




EPCAT USA, Inc
Functional Expense
EIN 13-3755580
December 31, 2001
2001

Salanes

Fringe benefits and taxes
Occupancy

Contract services - consultants

Equipment rental and telephone
Postage and messenger

Books and subscnptions

Office supplies

Temporary help and interns

Pnnting

Staff tramming
Accounting fees
Travel
Miscellaneous

Total expenses before depreciation expense
Depreciation expense

Total Expenses, 2001

Less Officer Salanes
Less Deprciation expense

Form 990, Page 2, Line 43a

Program

Service Supporting Services 2001

Public Management Total
Education and General Fundraising Expenses
$ 44499 § 8,683 $ 1,085 § 54,267
14,132 2,757 345 17,234
4,140 808 101 5,049
14,390 2,808 351 17,549
2,020 394 49 2,463
2,238 437 55 2,730
143 28 3 174
732 143 18 893
909 177 22 1,108
6,524 1,273 159 7,956
3,785 738 92 4,615
5,579 1,088 136 6,803
1,397 273 34 1,704
100,488 19,607 2,450 122,545
361 70 9 440
$100849 % 19,677 $ 2,459  $122,985
(26,454) (5,952) (661) (33,067)
(361) (70) {9) (440)
74,034 13,655 1,789 89,478

STATEMENT A



Eine 13-31565 %0

ForM  OR0

YIE

ll!3l’o|

In 2001 ECPAT-USA carried out activities to end the commercial sexual
exploitation of children We published a research report about child
prostitution in New York City. We published a brochure (5000 copies) and
poster (1,000 copies) to inform people 1n the travel industry about the
problem of child sex tourism In conjunction with partner organizations we
organized the North American Consultation against commercial sexual
explontation of children to bring together NGO and government
representative to work on a plan for ending this form of chuld abuse in
Mexico, Canada and the U S We gave presentations at meetings of
commumnity organizations, church groups, and UN and NGO organizations
about ending commercial sexual exploitation of children

STATEMENT 3



Ein o 13-31555%0

foRM * 80
LI EULY ECPAT-USA Board of Directors

Mary Aon Smith, MM, President
Maryknoll Sisters

Miriam Lyons, Secretary

Advisory Board, Human Rights Watch Children’s Rights Project

North Amenica Collaborator for the Focal Point on Sexual Exploitation of Cluldren of the NGO
Group for the Convention on the Rights of the Child*

Jennifer Butler, Co-Vice President
Program Associate, Presbyterian United Nations Office

Elizabeth Calvin, Co-Vice President
Umited Methodist Church

Keith Gaby, Treasurer
League of Conservation Voters*

Meg Gardinier
U S Fund for UNICEF*

Victor W.C. Hsu
Semor Advisor, Church World Service

Laura Lederer
Drrector of the Protection Project, Johns Hopkins University

Rachel Lloyd
Executive Durector, Girls Educational and Mentoring Service

Barbara Rubin
St Andrew’s Presbyterian Church*

*For identification purposes only

KEY EMPwYEE

#* CARoL Sro LENSR
SACARN 339 &l
BEwEF 12,11

Tolac L,S:goq

-

-1*- EXCEPT WHERE No*r:s)J NO oﬁ'—nciﬂs,):k&:ror{s, TRUSIFES OR KIy EZMPLoYER
RECEvED SALARY, CONTRIByTmrs To FMPYEE BEnENT PrAus, OR  EXPENIE  ALwowanEs

Sm'lEMEMT



8 (12 2000) Page 2

. are fitng for an Addiional (not automatic) 3-Month Extension, complete only Part Il and check this box » lE

Note Onty complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

| Part I Additional {not automatic)} 3-Month Extension of Time - Must file Onginal and One Copy.

Name of Exempt Orgamization Employer Wdentification number

Type or
print
) ECPAT-USA, INC. 13-3755580
.:::yd:' Number, street, and room or suite no If aP O box, see instructions For IRS use only
awdaei 351 EAST 74TH STREET
::turn Ses | City town or post office, state, and ZIP code For a foreign address, see instructions

swuewons NEW YORK, NY 10021

Check type of return to be filed (File a separate application for each retum)

{XJ Fom 590 [romosoez [ Form990T (sec 4D1a) or 408(a) trust) |__JFormioar A [ JForms227 [ Formee7o
[ JrormosoBt [ lrFomogorF [ Form 990T trust other than above) ) Forma720  [_] Form 6069

STOP Do not complete Part Il f you were not already granted an automatic 3-month extenston on a previously filed Form 8868,

® |f the organization does not have an office or place of business in the United States, check this box » |:|
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus1s for the whole group, check this
box l:] If it 1s for part of the group, check this box = D and attach a list with the names and EINs cf all members the extension is for

4  lreguest an addiional 3 month extension of ime untt _ NOVEMBER 15, 2002

5 Forcalendaryear 2001 , or other tax year beginning and ending

6  If this tax year s for less than 12 months, check reason l:' Imitial return |:| Final retum l:l Change m accounting penod
7

State i detal why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.

Ba If this application 1s for Form 990-BL 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

$
b Hf this apphcation 1s for Form 930 PF 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made include any pnior year overpayment allowed as a credit and any amount pad
previousty with Form 8868 $
¢ Balance Due Subtract line 8b from hne Ba Include your payment with this form, or, if required deposit with FTD
coupon or, If required, by using EFTPS {(Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication
Under penalues of perury, | declare that t have examhined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,

1115 true, correct, and wd that | am aythorized Lo prepare this torm
Signature P Title p [\ /’ A Date 8/?/ 0'1

otice to Applicant - To Be Completed by the IRS
Wae have approved this application Please attach this form to tha organization s return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retumn (including any pnor extensions) This grace penad 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization s return

l:] We have not approved this applicatton After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file Woe are not granting the 10-day grace pernod

r__l We cannot consider this application because it was filed after the due date of the return for which an ex‘lensnonm%@féqﬂPPRO\IEo
| | Cther

N AUG 2 0 2002

Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month egﬁ%ﬁm
different than the one entered above '
Name
LUTZ AND CARR, CPA'S LLP
Type Number and street (include suite room, or apt no) Ora P O box number
orenat | 300 EAST 42ND _STREET - 8TH_FLOOR
123832 Crty or town, province or state, and country {including posta) or ZIP code)
07-38 01 NEW YORK, NY 10017

Form 8868 (12-2000)




-a -

Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intenal Revenue Service > File a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and chack this box | & L—}ﬂ

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thus form)
Note Do not complete Part {l untess you have already been granted an automatic 3-month extension on a prevtousty filed Form 8868.

{ Part | | Automatic 3-Month Extension of Time - Only submit onginat (no copies needed)

Note Form 990-T corporations requesting an autornatic 6-month extension - check this box and complete Fart | only » |:]
Al other carporations (including Forrn 990-C fifers) must use Forrmm 7004 to request an extension of ime to file ncome tax
retums Parinershups, REMICs and trusts must use Fonmn 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exemnpt Orgamzation Employer identificabon number
print
I ECPAT-USA, INC. 13-3755580

@ by the

cue date lor | NUmber street, and room or suite no If a P O box, see nstructions

mrgyer | 475 RIVERSIDE DRIVE, NO. 830

retum See
nsinctions | City town or post office state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10015-0899

Check type of return to be filed(fite a separate appiication for each return)

IEI Form 990 D Form 990 T (corporation) D Form 4720

] Formg90BL [ 1 Form 990-T (sec 401(a) or 408(a) trust) [ Forms227

[ FormogsoEz [] Form 996-T (trust other than above) [ Form 6069

(1 Form9soPF [ Jrormioa1a [_] Fom 8870

® |f the organization does not have an office or place of business in the United States, check this box | l:'

® (f thisis for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If thus s for the whole group, check this

box p D If it 15 for part of the group, check this hox P D and attach a ist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6-month, for 990-T corporation) extension of tmeuntl  AUGUST 15, 2002
to fila the exempt orgamzation retum for the organization named above The extension is for the organization's retum for

» [ X] calendar year 2001 or
> I:] tax year beginning . and ending

2  [fthrs tax year 1s for less than 12 months, check reason I:] Intial retum I:] Final retum D Change in accounting panod

3a I this applhcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax less any
nonrefundable credits See instructions $

b {tthis apphication 1s tor Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aflowed as a credit $

¢ Balance Due Subtract line 3b from hne 3a Include your payment with this form, or, d required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N/A

Signature and Venfication

Under penalties of perjury, | declare thal | have exarmned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
i 15 true, correct, and complete, and that | am authorzed 1o prepare this form

Signature P W /#jé/ Tille C‘r/) Date p» 5%*%)2

LHA  For Paperwork Reducuor/ Act Notice, see instruction Form B868 (12-2000)

123831
o7 1801

08060514 759420 3636 2001.05040 ECPAT-USA, INC. 3636 1



